2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUTAENT # 486121 < Apr 10,2006 08:00 AM
1. Enthy Narc = Secretary of State
AAPEX OF FLORIDA, INC. ‘
h;riﬁr:gpa;?a:(:e ot Business . Maiing Adoiess I
1930 NE 34TH, STE 2 1930 NE 34TH, STE 2 j
LIGHTHOUSE POINT FL 33054 TLIGHTHOUSE POINT FL_. 33064 i {mwm ml"{mum Um m m Nﬁ ﬁm Im{ Iﬂﬁ W‘m H lm
2. Prncipal Mace of Business 3. Malng Address 1 j
- S U — |
Siste. ApL. ft, elc. Swie, Apl. #. gfc. 1st MOORE CRZEQ34 {10/05)
Cily & Stats Lty & State 4. FEI Numbar; NO-T APPLICASBLE :g::;i (F“ Di\
i Covniry Zip Country 5. Cerlihcale ?f Status Desired 1 gg'g?qﬁsgmnm
€. Mame and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent ~
Name '
-
?éé%ﬂgé’ &?ﬁASL'?EVZ Sbest Agoress (.0, Box Numoe} 1S Mot Acceptatiie)
.3 ¥
LIGHT HOUSE POINT FL 33064 - - .
h—é?(y ‘(“ FL Pip Cade

8. The above named enlity submas Ihis staternent for the putpose of changmé its reqistered oftice or regisiered agem. or both, in the State ot Florida  t am familiar with, and acc.
1ha cbigahons of registerad agont ’ i

SIGNATURE

QORI bl ur phabo Hartes <ty stered Bgped and S A npricatie (NG IE Rogestared Agert $nshue rofive s whist funaldbl gl | it

FILE NOW!I} FEE IS 515000
After May 1, 2006 Fea Will Be $550.00,
Make Check Payabie 10 Florida Department of Stite

' 8. Electian Campaign Financing $5.00 Mz &
Trust Fund Contributan. [ Added to Fee:

S OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
e 1PT O relete WL _f_ ' Oicange  Tiat "
NAME GUERRA, DONALD V HAME ,

SIREET ADORESS | 193 NE 34TH, STE 2 STHLET DS ‘ L00000500861

arest-zp SLIGHT HOUSE POINT FL , CIFY-83-217 . 047257/06-80031-004 150,00
TITLL 3 Detets L : {JCtange ] A
HAME HAME )

STREET ADURESS STREEF ADUALSS

GIFY-51- 2F £ITY-51-2p ,

itk 3 oepte Wil ! [ ararge [
HASL NAML '

SUREEt AYURISS SHREL] AGDRLSS ‘

CITY-S7-2P 2Y-S1-70

e {3 detete TiE : [ Changs [ Ao
HAME NAME '

STRELY AGURESS STREET ADTRESS i

GiTY-53-21P CITY-ST. 29 :

TE O potete nne : (3 Change 34
HAME HAME !

SIREL] ADDRESS STREET ADDRESS !

GY-5T1- 2P CiFY -55-1IF }

HILE i 3 et ILE : Ocnage OQas
NAME HANE :

STRELT AGBRESS SIRELT ADDRESS '

cry-§1- e oS- |

12. | herepy cernfy thai the nformalbon supplied with tus fhing does not quably for tive exemptions contained © Section 119, Florda Statles. | further costify that the nlarr"
indicated on HIs report or supplamental report 18 true and accurale and that ny signature shalt hava the same Igga? eH{ect as if made under aath, hat 1 am an oMeer oc dives
of the corporation or the receiver or ruslee empowpfed io execute this teport as required by Chapler 807, Plorida Stalutes; and that my name appears in Block W or Bieck

i1 changed, or an an attachingpis i‘ § ef like empowered i
SIGNATURE; 44 4 LR DYTERINR

BIGNATURE AND TYPED OR FRINVIED NAME OF SIGNTHG OFFIGESR OR DIRECTUR Craynimio Phone




